Introduction
In the health field, studies have been conducted on stress in nursing staff seeking to identify the main sources of stress in the nurses' practice in the different hospital areas, assessing whether the professional work performed in the sectors influences stress and anxiety levels. Nationally there is a consensus that this profession is stressful and research is mostly concentrated on the professional nurse (1) .
In the hospital context, the nursing staff constitute the largest work force and the activities carried out by its professionals are characterized by several negative determinant factors, among them, the fragmented division of tasks, the rigid hierarchical structure for the implementation of routines, rules and regulations, and insufficient qualitative and quantitative human resources, which result in high indices of absenteeism and sick leave (2) . In fact, nursing staff are exposed to unhealthy work environments and often subjected to poor working conditions, leading to a low quality of life (3) . From this perspective, there is a need to investigate the importance of developing coping strategies, from the participation of the professional in the work process, fostering motivation and providing better quality of life (4) .
The importance is also emphasized of the prevention of health problems, with measures to help cope with the many challenges that are often outside the control of the workers yet impact excessively in their psychological and physiological conditions. To obtain a more balanced and stable energy condition, which is needed so that diseases do not manifest, auriculotherapy can be an unconventional practice of high acceptability, safety and efficacy, due to the recognition of its positive effects on physical, psychic and mental disorders (5) . Over the last decade some studies have been conducted to evaluate the efficacy of auriculotherapy to reduce stress and anxiety (6) (7) (8) (9) (10) and the preliminary trial that provided the basis for this research was entitled "Applicability of auriculotherapy with needles or seeds to decrease stress in nursing professionals", held in 2010, with nursing staff at the University Hospital (UH) of São Paulo. In the present trial, one of the intervention groups was based on previously tested points and the other intervention group was characterized by the choice of these points individually, similar to the usual clinical practice in Chinese medicine (11) . This study design emerged from a question regarding the difficult adequation of the Western scientific research approach in the analysis of the results of a medical rationality distinct from the West, originating from the Eastern Chinese culture. It is known that the protocol constitutes an important step in the performance of scientific research and is fundamental in the analysis of the efficacy of a given technique, medication or procedure.
However, the transfer of the Western research concept does not always seem to be in line with the principles that underlie the alternative and complementary therapies (12) . In 1997, an important reflection on the "Westernization" of Traditional Chinese Medicine (TCM) was introduced, originating from a tendency to reduce the art of acupuncture to rigid formulas. Research work may prove, in part, the efficacy of the points, however, there is the opinion that this work does not represent true acupuncture, due to neglecting the holistic perspective of this practice (13) . (14) .
Aims
The aims of this study were to evaluate the efficacy Vasconcelos' Stress Symptoms List (SSL) (15) was used to define the sample of subjects participating.
The instrument was administered to all those who expressed an interest in participating in the study (484), however, only those individuals who achieved scores between 37 and 119 points were invited to participate; using numbers randomly generated by the site www.
randomizer.org 213 people were allocated into three groups; 175 professionals were able to complete the study. There were 58 subjects in the Control group, 58
in the Auriculotherapy with protocol group and 59 in the Auriculotherapy with no protocol group. The sample Liver yang (16) .
The Group with no protocol also received the same number of sessions and points (5) In the Repeated Measures ANOVA it was found that there were no significant differences in the second evaluation after 12 sessions (SSL2) (F=21.92/p=0.000), nor at the 30 day follow-up (F=7.59/0=0.001). In
Tukey's Post Hoc test it was observed that in the second evaluation (SSL2), the differences were between the Control group and Intervention groups (p=0.000).
In the third evaluation (SSL3), the differences were (large effect) in the SSL2, with an average reduction of stress levels (27%). Both groups were able to maintain the positive results in the follow-up (Table 2) .
Also an analysis of stress levels for sub-groups and for the presence or absence of previous morbidities was carried, to evaluate which conditions would respond better to the individualized auriculotherapy with no protocol.
In the analysis by stress levels, of the 175 subjects, 76 professionals presented stress above 60 points according to the SSL, corresponding to a high stress level and for the analysis of the evolution of the auriculotherapy treatment they were divided into (5) .
The stress levels observed in the present study were similar to these. At the baseline the stress scores were (5) . To compare the effect sizes between the two studies, only data from subjects with high levels of stress were used. The percentages of stress reduction in the present study were higher for the No protocol group (44%) with maintenance of the reduction at the follow-up of 37%. The effect size for the No protocol group was 1.95 (very large effect) and was even higher at the follow-up, with d index of 2.59.
As there was a higher prevalence of people with comorbidities in the No protocol group, it was asked, among other things, whether only six weeks of treatment was sufficient to determine differences between the results of the two Intervention groups. To be able to comprehend the complexity of the issue, a survey was made of recent studies on auriculotherapy for the treatment of psychological conditions such as anxiety and stress and some references were found.
Auriculotherapy studies were conducted to evaluate preoperative anxiety reduction with just a single session.
The Relaxation point group was compared to the Shen Men group and one Sham group (6) . Another study evaluated the same relaxation point with acupressure, in a single session, to decrease anxiety and stress in patients with gastrointestinal problems in prehospital transportation (7) . Auricular acupuncture has also been used to control acute anxiety in dental extraction. A single session was performed comparing auriculotherapy with the intranasal medication midazolam, placebo acupuncture and a control group without treatment (8) .
Some trials were found for stress, in which the number of sessions ranged from seven to eight, with one per week. A clinical trial was performed to decrease anxiety and stress levels in university students using two auricular points (Shen Men and Brainstem), with one per week, for seven weeks, using mustard seeds (17) . Another study demonstrated the efficacy of auriculotherapy in eight sessions with the same points as the previous protocol (Shen Men and Brainstem) using semi-permanent needle in 41 subjects belonging to the nursing staff of the Intensive Care Unit of a private hospital in São Paulo (9) . A single-blind randomized clinical trial was conducted with 71 nursing students to evaluate the efficacy of auricular points (Brainstem and Shen Men) to reduce stress and anxiety. Eight sessions, one per week, with semi-permanent needles were performed (10) .
According to the studies presented, the number Related to this, there is no consensus in the literature about how many sessions would be required to obtain the best result from therapies such as acupuncture and auriculotherapy in relation to chronic diseases (18) .
Auriculotherapy may be a supporting technique for the treatment of chronic diseases and treatments considered to be of longer duration, such as four to six weeks (19) .
In this sense, it is suggested that longitudinal studies be conducted in the future, with treatment and followup of longer duration, so that the more lasting residual effects of individualized auriculotherapy can be carefully evaluated, especially in stressed subjects that present some prior morbidity. relaxation, and cognitive-behavioral skills training (20) are recommended.
The meditation practices for stress reduction have been researched in depth and a meta-analysis of the clinical trials has been carried out which covered a broad spectrum of subjects with comorbidities (cancer, cardiopathy, depression, anxiety, etc.) and stress.
The proposed intervention was a collective meditation program that sought to alleviate the suffering associated with physical, psychosomatic and psychiatric disorders.
The technique achieved an effect size for the reduction of physical symptoms of d=0.42 in 566 subjects in nine different studies (p<0.0001). An effect size of d=0.50 was also found for 18 studies with 894 subjects (p<0.0001) regarding psychological symptoms (21) .
Another study was conducted to evaluate the .
In terms of effect size and percentage of improvement, the result obtained by the Auriculotherapy group was similar or even better in relation to decreasing stress levels compared to other techniques.
The opportunity to encounter some of the benefits of the technique for minimizing stress symptoms and improve well-being was provided to those who agreed to participate in the trial. Interventions such as auriculotherapy, which has the potential to be easily learned by nurses and healthcare professionals, are interesting proposals as they reduce costs and provide effective health promotion alternatives. Further studies aimed at the economic evaluation of cost-effectiveness and cost-benefit are essential so that auriculotherapy may become more widespread, recognized and included in the various healthcare sectors, since there is already legislation that regulates the use of multi-professional acupuncture by the Brazilian National Health System (SUS) (23) .
Conclusions
The 
